 (7 Clin Pathol 1994;47:245-247) 
Recently we have seen five cases of breast carcinoma in which non-malignant inclusions were found in the accompanying axillary lymph nodes. In three cases benign naevus cells were found and two consisted of heterotopic epithelial elements.
Although uncommon, such findings are well recognised.'6 Indeed, four of the cases occurred within a space of five months, during which time 101 axillary clearances were examined. Several examples of benign lymph node inclusions have been reported before. As two of our cases were, initially, thought to represent metastatic carcinoma, we considered it worthwhile re-emphasising the phenomenon, especially as nowadays lymph nodes may be examined by immunohistochemistry using epithelial markers which will highlight some of these small heterotopic elements.
Case reports CASE 1 A 39 year old woman had a lump removed from her left breast, together with a palpable axillary lymph node. Microscopy showed an infiltrating lobular carcinoma of classic type, and it was initially thought that the lymph node contained metastatic tumour cells within the capsule (fig 1) . After further morphological and immunohistochemical examination, which showed negative CAM 5-2 and positive S100 staining, the capsular elements were identified as benign naevus cells. It is important to use more than one marker because, as in this case, mammary carcinomas can often show S100 positivity. CASE 2 A 71 year old woman underwent an excision biopsy and axillary clearance after needle core diagnosis of mammary carcinoma of classic lobular type. One of the 13 dissected axillary nodes contained benign naevus cells in the capsule. No metastatic tumour was found. In this case the nature of the cells was immediately recognised. CASE 3 A 70 year old woman had a right mastectomy for a 2 cm infiltrating carcinoma which had been diagnosed on biopsy and contained areas of both pleomorphic lobular and ductal carcinoma NOS (grade III). The 19 axillary nodes dissected were free of tumour but one node contained naevus cells not only within the capsule but also in the parenchyma and within a blood vessel in the surrounding fat ( fig 2) . Interestingly, a polypoid benign intradermal naevus was present near the nipple; this, too, showed vascular invasion. CASE 4 A 55 year old woman had a suspicious lesion on mammography. The area was localised and an infiltrating grade I ductal carcinoma with focal tubule formation (tubular mixed) was removed. Epithelial lined tubules were found in one of 21 axillary nodes (fig 3) . These were initially interpreted as metastatic carcinoma, but closer examination showed that they resembled benign epithelial elements in the breast and were morphologically and cytologically different from the infiltrating malignant A 57 year old woman presented with a 1 2 cm lump in the right breast which, on biopsy, proved to be an infiltrating lobular carcinoma of classic type, but with focal tubule formation. Two of the 27 lymph nodes removed at subsequent axillary dissection contained solid deposits of metastatic carcinoma. Benign epithelial inclusion cysts were also seen but were restricted to these two nodes. 
